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Under inc Papawoffc Reduction Act of 1996, no personfi ara required to fttporvi to b ooDedlon of hformBtloo ur» ede It displays a voUd OMB oonlml number. 


POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 

AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


Filtnfl Date 


Fimt Namod Invontor 


THIS 


Art Unit 


Examiitar Nsme 


Attomoy D(M:kot Number 


10010(329 


11/07/g001 


Gary J Reed 


InventC'f 


I hereby revoke ail previous powers of attorney given in the above-identified application. 


A Power of Attorney is submittad hamwKh. 
OR 

□ I henaby appoint Practifioner(s) assodatdO wtth the following Customor 
Numb^ ao my/our attomey(&) or a9ent(6} to prosecute ttta appticaQon 
identilied above, and to transsgt 9l) business In the United 30t99 P«itent 
and Trademark Office connected therewith: 
OR 


□ I hereby appoint PracUUoner(5) named below as my/our auorn^yCs) or ag8nt(8) to prosdcuto mo application identified above, and 
to transact alJ bufrlne^s in the United States Patent and Trpdemart^ Office connected thorewlth: 


PrBcfition6r(8) Nama 

Registration Numbar 










Please recognize or change the correspondence address for the above-identified application to: 
I I the address assodated with tha abdve-mentioned Customar Number. 


X The address associated with Customer Number 
OR 


90029 


□ 


Firm or 
Individual Nome 


Address 


City 


Country 


Tatephone 


State 


2ip 


I am ttte; 


Email 


Applicant/Inventor. 
OR 

□ Assignee of record of tha entire IntefBst. Sea 37 CFR 3.ri, 
Sfatemeof under 37 CFR 3. 73(b) (Form PTO/sa/96) sutimitted hemwith arWedon 


ggKATURE of Apjj^lcant or 


SignaturB 


Name 


TIda and Company 


Asaifiiiaa Qf Record 


Inventor 


Date 


Telephone 


06/18/2009 


209-614-41 14 


S« I "^^^Z!^ rword of the entbe tnttnni ox their repr«entetlvB(8) era required. Submit multiple fomis if mere thsn 


one 


X] Total Qf 18 forms m submitted. 


f^r^f^ ^ ^ sppBwiion^ConfMentle% IS ooverned by 35 U.S.C. 122 and 37 CFR 1.11 ar>d 1.14, TW* cotecUon b eSmatcTto take 3 mlnut«* la conSBle! 

^IrZ;^;?^ """^i?" T *° ^^IJSPTO. Time will vary dOi^ng upun ine Individual casaTrcStS 

SLS^ ^^^^S Inquire to ComplfltB this fonm and/or cuggeatione for reduchg this burdw, tbould be sent to the Chief Information Offlcor, U.S. Patent and 
ISS^^^ ^l*:? Dapartmam Of Commen». P.O. Sax 1460, Alaxendrta. VA 22313.145a DO NOT SEND OR COMPLETED FORMS TO ThS 
ADDR5SS. SEND TO: Commisalonor for Patento. P.O. Box 1450. Ataxandria, VA 22313-1450. 

// you need assistence in oompfetlng the fonn can f -aoo^PTO^TOO ancf ee/ecf ofsMon 2. 
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